RATIONALE: Threshold dose distributions and eliciting doses (EDs) for allergenic food reactions in 5% of the food allergy population (ED 05 ) are often used in food safety risk management. These values were derived from clinical oral food challenge (OFC) data that constituted multiple incremental doses administered at fixed intervals. This study's aim was to investigate whether they were affected by different time intervals during an OFC. METHODS: Patients with confirmed milk allergy who were positive on an open milk challenge (based on the presence of objective symptoms) between January 2013 and December 2017 at the National Center for Child Health and Development were enrolled. The OFCs were conducted in 20-minute intervals using a graded dosing method until 2014, then in 40-mintute intervals from 2015. Interval-censoring survival analysis and the Weibull distribution model were used to estimate the threshold dose distribution and ED 05 . RESULTS: In total, 560 patients were challenged; 169 and 391 underwent the 20-and 40-minute methods, respectively. The patients' median age was 5 years (range, 0-27; 66.6% male). The distribution curves for the objective eliciting threshold were determined. Although there was no significant difference in the patient characteristics or the severity of symptoms during the OFC, the mean cumulative ED was significantly lower for the 40-minute group than for the 20-minute group. The ED 05 also significantly differed between the groups, at 2.13mg (95%CI: 1.25-3.63) for the 40-minute group and 13.9mg (95%CI: 7.49-25.7) for the 20-minute group. CONCLUSIONS: Further studies are needed to establish a more reliable threshold dose for food safety risk management. Centre Hospitalier Universitaire de Montr eal, Montreal, QC, Canada. RATIONALE: Oral food challenge (OFC) is the gold standard to confirm a food allergy. Allergen-specific IgE (sIgE) cutoffs with 95% positive predictive value (95% PPV) are useful to guide OFC decisions. However, 80% of children with atopic dermatitis have elevated total IgE that can influence the results of sIgE, with results ranging falsely above the 95% PPV. METHODS: Charts from all children who performed an OFC between January 2015 and August 2018 at the allergy clinic of CHU Sainte-Justine were reviewed. The results of total IgE, sIgE and OFC were collected. RESULTS: A total of 332 OFCs to peanut, milk or egg were performed. Of these, 39 children with sIgE values above the 95% PPV cutoff were challenged, including 29 with elevated total IgE. 33/39 (85%) of these children had a negative OFC. In the group of children with elevated total IgE, more than 50% had atopic dermatitis severe enough to require care by a dermatologist. Of these, 26/29 (90%) had a negative OFC despite sIgE values above the 95% PPV. CONCLUSIONS: Cutoff values of sIgE with 95% PPVare very useful for clinicians in their decision to proceed or not to OFC. However, in children with elevated total IgE, like those with atopic dermatitis, these cutoffs seem to be different. In children with moderate to severe atopic dermatitis, sIgE may represent asymptomatic sensitization, especially in those with elevated total IgE. Prospective studies are needed to determine the optimal decision algorithm in this population. University College Cork, Cork, Ireland. RATIONALE: Single dose challenges are shown to be safe and highly patient acceptable. We report the clinical features of infants prospectively recruited to a randomised, controlled trial of single dose exposure to cows milk, using the estimated dose of CM milk that would elicit reactions in 5% of CM allergic (CMA) subjects -the ED 05. METHODS: Inclusion criteria were age <12 months of age, physiciandiagnosed CM allergic reaction within 2 months of assessment and a positive SPT to milk +/-raised spIgE. Children were randomised 2:1 to a single dose of the ED 05 for CM (0.5mg mil protein) given as liquid CM (0.015mls) and observed for 2 hours post ingestion. RESULTS: 29 children were assessed but 9 were excluded. Mean age of recruited infants was 7.4 months.Thirteen of 20 (65%) were male, 12 (60%) were first born. Only 1 infant was bottle fed from birth, 19 were still breast fed, of which 12 (60%) had formula supplements in the first 48 hours of life. Thirteen (65%) had active eczema at recruitment. Fifteen (75%) were sensitised to egg and 6 (30%) to peanut. All peanut sensitised infants were also sensitised to egg. All 11 children randomised to the intervention of CM ED 05 consumption tolerated the procedure without any observed allergic reaction. CONCLUSIONS: A single low dose of cow's milk, using the ED 05 , is well tolerated in children with CMA. Irish children with CMA have rates of egg and peanut sensitisation comparable to international rates. Irish breastfed infants frequently receive formula supplementation which may contribute to development of CMA. 
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